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HAZARDOUS WASTE MANAGEMENT BRANCH 714·744 P Street 
Sacramento. CA 95814 
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This is to certify that the above·named wastes are properly classified. described. packaged, marked and labeled. and are in 
proper condition for transportation according to the applicable requirements of the Department of Transportation and the EPA. 
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Facility owner or operator: Certification of receipt of hazardous waste covered by discrepancy indication space above. Note: TSDF must complete waste number. ....--------------, 
See instructions. 
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